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MODEL FOR TEEN CENTER PLANNING AND
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The evaluation of the IHS Albuquerque Area teen centers (TCs) found that a good model
had been developed, but not fully implemented. 1 Services were found to be appropriate,
generally accessible, however not fully acceptable to the community. Although there is high
community awareness of the TCs, specific services such as reproductive health care and
contraception distribution appear to be as controversial in the Albuquerque Area as in other
communities in the United States.
As there are no accessible hard data on TC effectiveness, and because the intended model

has not been fully implemented, the results of the evaluation conclude that the TC concept
is a positive one deserving of further testing. Until there is a testable model in place,any
conclusions about the reach, impact, and cost-effectiveness of teen services asks the wrong
question. The real question is: What can be done to develop and implement a workable,
testable model?
The TC model presented in this document is not an untested abstraction. It is adapted to
TCs from the "Dialogue" process2• The Dialogue model is based on a case-by-case analysis
of the strengths and weaknesses of community mobilization and participation programs in
many countries over the past 60 years. Additionally, the model conforms with the "Program
Implementation" guidelines of the Support Center for School-Based Health Clinics (30).
To become institutionalized and sustainable, the TC model should commit to community
ownership of TC design, management, and delivery. To secure that ownership, the model
requires "matching" resources, mostly non-monetary, from the community. In this way, the
TC becomes a self-help initiative of the community. The community has to take
responsibility for contributing local resources to support the center. Teen centers can
become a model in community self-reliance that benefits all of the community.

ITwotypcs oCTC models existed: an implicit n\odel developed by the Santare and Zuni TCs, and expressed in their proposals, reports
and activities; and an explict model developed by the UNM CIYPD (see Figure 3).
2Established by the Forum for Intercultural Communication.
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The model also requires that IHS make a stronger commitment to supporting the centers.
In particular, IHS contracts should stipulate and require contractors to build community
ownership of the teen center.

Introducing a TC is a community social-change process. The TC cannot exist in isolation,
and it cannot brush aside community traditions, customs, and values; rather, it builds on
them to assure its longevity. The TC implementation plan involves:
• Research: Built on a credible base of informal and formal research on
community history, resources, leaders, and views.
• Leaders:
Consults with formal and informal leaders of all relevant
organizations and community constituencies: teens, tribal leaders, parents,
teachers, health providers, and others.
• Consensus: Develops community-wide consensus on teen health problems and
service approaches.
• Coalition: Forms a community-wide Teen Health Coalition around specific
teen health problems and approaches, whose members take responsibilities for
TC design, management, and monitoring.
• Open Information: Commits the coalition to support a policy of open, public
information about TC operations, coalition support, and supports the
information policy with physical resources.
• Action Plan: Develops a community mobilization plan to create the center; a
plan that unambiguously pins responsibilities on coalition members for
contributions and implementation as the community's "matching" response to
outside IHS assistance.
• Outreach: Organizes small, informal discussion groups to resolve concerns
about the TC in light of self-interests of the groups, trains group leaders, and
provides information and outreach support to the groups.
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• Marketing:
Undertakes a multi-media awareness campaign using all
conventional and non-conventional forms of communication.
• Feedback: Develops a feedback system for retrieving community response to
the campaign, and resolving final outstanding issues and concerns to achieve
consensus support for the center.
• Response: Assures coalition response to the community's concerns and
consensus for center operations; monitors and reports on coalition action in
meeting that consensus.
• Products: Produces training videos, training lesson plans, how-to manuals,
service guidelines, presentation and audio/visual materials, research reports,
and other materials to promote the TC concept in other communities.
• Network: Creates a regional Teen Health Network to link and support TC staff
and teens with their professional and student counterparts in other
communities.
• Monitoring: Reports monthly to the IHS with a simple, standardized reporting
format on teen clients, services, and problems.
• Evaluation: Conducts a near-term "systems" evaluation of changes related to
the TC in community organizations, self-help activities, and resource
contributions (in the long-term, evaluations will focus increasingly on teen
health status and other behavioral indicators).
• Recommendations: Publicly reports to the IHS, in a standardized format, the
results of the evaluation and makes practical recommendations for improving
and sustaining the TC in the community.
This is a step-by-step description of how the TC Model (hereafter, the TC) can be
introduced and sustained in American Indian communities. The model is designed to be
implemented as a demonstration project and carried out in selected communities over a
two-year period. The model can be used as a basis for expanding the project to other IHS
Areas.
The TC strives to 1) improve access to specialty health care for Indian adolescents; 2)
maximize the cost-effectiveness of health care services, specifically by improving professional
Teen Center MOdel
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staff capabilities and making greater use of cOpm1unity resources; and 3) promote personal
and community responsibility for health and social fitness by involving adolescents and the
community in the program planning, development, and contribution support.
The TC should include the following characteristics and basic structure:
• School-based; in the school or very close by.
• Open with full service availability for a minimum of 65 half-days per year.
• Provides comprehensive teen-specialty services:
Preventive health and
treatment related to physical illness and injury, examinations, clinical testing,
reproductive health care, prescriptions, and a variety of individual and group
counseling, education, and advocacy services related to mental health, family
relations, adolescent wellness, and social relations.
• Offers early- and crisis-interventions for teen pregnancy, sexually transmitted
diseases, emotional and family problems, smoking, alcohol, other substances,
nutrition, child protection, self-injurious and suicidal behavior, and chronic
diseases.
• Provides other legal, vocational, recreational, and child care services, depending
on community needs.
• Ensures full confidentiality of teen clients.
• Requires adequately trained and qualified professional staff fully competent to
provide specialty health services.
• Provides a supervised program of in-service training to health providers to
improve an upgrade their skills.
• Involves teens and the community in the planning, development, and delivery
of teen services; gives ownership of services both to the teens and to their
parents and elders.
• Monitors the TC activities in the community by the Teen Health Coalition to
which the TC staff report at least four times during the school year.
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The modelis designed to be administered over a two-year period; however, tangible results
are produced throughout the term of the project, starting in the earliest weeks of activity.
Products for use in regional training centers, presentations, conferences, exhibits, popular
media, and other outlets can be produced throughout the project. Because it is still seen
as a pilot demonstration project, the purpose is to learn as much from the experience as
possible.
The project will have multiplier effects; however, if it is implemented too quickly and
extended to other IHS Areas without fully understanding the trial-and-error adaptations to
the pilot communities, the chances of success are jeopardized. The products of the pilot
project (e.g., training videos, self-help guidelines).are the basis for scaling-up to other parts
of the IHS without compromising the demonstration effort. The IHS is the institutional
network for expanding the project.

· I.j.I.~ ·.~t!P,··
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The TC model is outlined in detail and provides specific recommendations for contractor
activities. The time schedule is geared to the part-time activities of a small group of
community TC advocates: a local contractor, health professionals, teachers, and teenagers.
Step 1. Establish a Community Approach

The TC begins as an informal, research-based process to identify the forces for and against
change. A tenet of the TC is that its sustainability depends greatly on community-wide
support and contribution of local, non-monetary resources. The center is both a model of
specialty services and of self-help and self-determination. Hence, successfully transferring
the model depends in part on training community members in self-help methodologies.
A. Conduct Back&J=ound Research/Literature Search: Whether the TC succeeds or fails

will be determined by the approach to the community; the introductions to leaders and
constituencies; the identification of issues and negotiation of self-interests; and in developing
and forming a community coalition around consensus health issues and alternative
approaches. As past behavior is the best predictor of future behavior, a historical approach
to the community is an important guide. Compile an informal history of previous efforts in
the community in any type of collaborative, cooperative activity to "improve" social and
economic conditions. The purpose is to learn why and how such efforts may have succeeded
or failed, and who and what are instrumentai as aids or impediments.
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Conduct a Literature Search: To add a quant!tative perspective, review relevant research,
studies, government reports, public records, newspaper articles, community council records,
and other secondary data related to teen health needs, locally and regionally.
B. Conduct an InventoO' of Community Resources: Conduct an inventory to identify
monetary and non-monetary resources to support health and social services, and to
"educate" the community of existing capabilities and resources to address problems.
Invariably, people undervalue the strength of local capabilities for problem-solving. In
particular, non-monetary resources (e.g., the loan of an car for one afternoon a week) are
inefficiently used-they are often unknown, underused, undervalued, and uncoordinated.
When TC services have been decided by the community, a final inventory of resources
should be made to ensure that its fullest, problem-specific capability is brought to the
program as "matching" resources to complement external assistance.
C. Identify Community Influence: An informal analysis should be made based on personal

interviews and conversations with key persons and organizations whose approval of, and
presence in, TC planning is essential. This structural analysis is a means to identify
significant formal and informal leaders. Subsequent meetings and negotiations will
determine future action required.
D. Obtain Community Views: We informally learn community views about adolescent
health. Sometimes a more formal, representative community-wide "survey" is needed of
teens, parents, teachers, school board members, administrators, tribal leaders, IHS and other
health professionals, related social service providers, civic leaders, businessmen, and other
important constituencies. A more formal approach (for which training is needed) may be
required where communities are divided over the issue of teen health or where teen health
is not perceived as an issue. It may be necessary to provide a trusted, empirical basis to
identify the issues of greatest concern to the community, determine their priorities, and
outline possible approaches.
Without such credible research, leaders may not reach consensus on what to do or how to
do it. The first step is to develop a community research capability and conduct a sample
survey to create the impartial base necessary for decision-making. The research effort can
demonstrate to leaders that important resources are available to the community.
Leaders often feel that without external funds, equipment, and experts, rural communities
do not have the capability to undertake community field research projects. Yet, most
communities have numerous research-related resources (people, expertise, paper, printing,
Teen Center MOdel
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computers, supplies, vehicles, etc.) With short-term, low-cost research and training, almost
any community has the necessary financial, human, and material resources to conduct b()~h
qualitative and quantitative field research.
Step 2. Involve the Community

Important community leaders include teenagers as well as professional and lay adults.
There are several purposes to this step:
A. Involve Constituencies: To be sustained, the TC must include all relevant community

groups in planning and in execution. Although they are "insiders," community members
are sometimes unable to see the informal influence of other individuals and groups around
them for a variety of reasons (e.g., rivalries, competing purposes, and even over-familiarity).
Thus, insiders alone are not sufficient as observers; "outsiders" must range across the
community, cross-referencing reputed leadership roles.
B. Obtain Input from Formal and Informal Leaders: As the nature of teen health
problems and approaches become more specific, the relevance of different leaders changes;
however, across a wide range of problems, certain leaders must be involved. These leaders
include strategic communicators who bridge a number of important interest groups,
regardless of whether they hold formal or elected office. It is essential to have their
participation and very helpful to know whom they talk to most often, most persuasively-to
know the personal, informal context in which opinions, counsel, and advice are exchanged.
The TC model ensures that those key, formal and informal "influentials" (gatekeepers,
trend-setters, opinion leaders) are attracted to the project. This often takes one-on-one
persuasion and negotiation, in which the role of insiders can be assisted by the impartial
appeals of outsiders.
C. Collaborate with all Parties Involved: The leaders' foremost concerns for teen health
should be known, and whether the leaders believe collaborative action may effectively
address these problems. Knowing their views on important problems and proposed solutions
or approaches has a very pragmatic pay-off-the information becomes the basis of workshops
that are later held throughout the community.
People want to know what their leaders' think as cues to their own views. Perspectives
change with position in any organization. By analogy, we are seeking "top management's
view" as the policy context-both constraints and opportunities-within which to fit the
operational views of others.
Teen center MOdeJ
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D. Promote Common Interests: Each leader has to see his/her self-interest being
addressed by serving the common interest of the community. This is a difficult, delicate
step-linking the individual's self-interests to community interests. Leaders are often
engaged in singular pursuits of their ambitions. It is difficult to convince some leaders that
they can realize their self-interest in a collective exercise. For example:
• A mother may believe that her daughter faces greater risk of promiscuity and
pregnancy because of reproductive health care services and sexuality counseling
at the TC. She must be persuaded with facts that such services reduce the
incidence of pregnancy and sexually transmitted diseases.
• A local family doctor may resist the TC as competition for his "turf". He must
be convinced that preventive health services and good-health education will not
reduce his resources, but will probably result in more teen visits as they gain
better knowledge of sound, periodic preventive health practices and become less
self-conscious about their adolescent health problems.
• A tribal council member may resist the TC, perceiving the community Teen
Health Coalition (or Advisory Board) as a rival to his authority and prestige.
He must be persuaded to believe that the coalition is the beginning of a self
help model that may create other collaborative community efforts for which his
leadership role is invaluable.
• A businessman may resent being asked for contributions for TC development,
fearing an endless series of requests for "charity." He may be convinced that
better teen care means healthier minds and bodies, more productive workers,
lower health costs, and probably more consumer income in the community
generally.
• A school principal may oppose the TC on the grounds that it will disrupt
educational activities. He or she may be persuaded that the proximity of
specialty teen health services means that students' health status will improve,
therefore day-to-day attendance will be higher and in-class performance should
improve with healthier minds and bodies.
K Obtain Commitments: Some leaders are immediately more cooperative than others.
The commitments sought at this point are to enlist the leaders in addressing other
community members and in helping TC advocates meet with community groups.
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Where early commitments of resources can be obtained, publicize those commitments both
to 1) leverage other commitments, and 2) begin the process of educating the communitY of
the value of its non-monetary resources that are the core of its capability to address its own
problems. Self-help pride develops with valuation of contribution. A key to moving
communities from external assistance to self-generating assistance is to demonstrate the
essentiality of local resources other than money.
Step 3. Prioritize Issues and Services

Prioritizing teen health issues may become a sensitive series of negotiations. Different
groups may want their priority concerns addressed first. For some parents the exclusion
of reproductive health care services may be their top priority.
A. Define Local Priorities: The TC model should offer a "menu" of self-selected services.
Each community is likely to define its own, and often different, set of services-local
definition is essential. If health professionals feel that the community is "wrong," they are
not giving ownership to the community. Introducing a new institution is often a step-by-step
process of building trust. With successful experiences with TCs in the community, services
that cannot be introduced this year may be introduced two years from now.

Where communities are divided or where teen health is a not an issue, groups may be most
willing to accept the "impartial" voice of the community in the form of trusted, credible
research of other important constituencies. The research, so long as all groups are
convinced of its propriety, will be the basis for selecting issues and prioritizing them.
For this reason, it's important to plan the teen model as a series of issues to be tackled.
Those groups that do not see their priorities being addressed first must have the assurance
of seeing their concerns addressed within the scope of TC planning. For example:
• Some parents may be most concerned about drinking and driving and want a
full education curriculum. In establishing the center's core clinical and physical
health services, however, such educational programs, appropriate staff and
motivational materials, may be planned to start the next year. The concerned
parents must see this planning included in a budget and a time schedule to be
convinced.
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B. Establish Criteria for Prioritization: In addition to the number of families affected by
a teen health problem and the immediacy of benefits to them, there are other criteria that
are used to define TC services and assign priorities:
• Alternatives: In time, a Teen Health Coalition will develop an "Action Plan"
to bring the center into being. There should be more than one feasible
alternative approach to any problem. Single approaches usually imply dogmatic
thinking, and usually fail to anticipate opposition. Alternatives are necessary
as negotiating stock.
• Likelihood: If discussion with leaders is positive, there is strong likelihood of
developing consensus around the center and an action plan. As such, the
"solution" (the actions taken) must affect several groups and not belong to any
one of them. The action plan must be a solution that is obvious to the groups,
inspired by them, and not imposed from the outside.
• Do-Able: The inventory of community assets and resources will give proof that
the community has the capability of undertaking an action plan to develop the
center with full understanding that much of the external assistance is temporary.
Once the TC's mission and services are identified, a re-inventory of local
resources is made to ensure that the fullest community capability is used from
the beginning. Ultimately, the durability of the TC in the community will
depend on available resources and secured commitments from community
groups.
Step 4. Build Consensus

The durability of the TC will also depend on the quality of information shared throughout
the community. Getting full, firm consensus among relevant groups on health problems and
approaches is the earliest point at which the TC model will be accepted or not accepted.
Developing consensus is a cumulative process, beginning with the first interviews with
leaders.
~!::::~I!:::::ml:::::!:.:::::lm~::::~:i£!!il::::::fJ.ili!iiMi::::::~P;Rjll~::~::f!l:::::IIII~:p~9.J.I~~::::!J!q!J!::ll~~::::::!i!::::::!~:::::~!~
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A. Conduct Workshops: The leaders' views will provide much of the content of workshops

and other presentations held throughout the community. The workshops will provide
background information on adolescent health issues; explain the TC model service-byTeen Center MOdel
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service, and provide positive and negative community reactions to-date. The results of
interviews with leaders are presented, with a review of community resources and lead~rs'
commitments and pledged contributions (monetary and non-monetary).
The workshops should encourage commitments for creating a Teen Health Coalition and
to establishing a TC information system for publicity of TC activities as well as of Coalition
actions.
Workshop presenters should include teens, health and education professionals, and leaders.
The workshops serve as the first practical training experience of teens, TC staff, related
health providers, and teachers in "marketing" teen health as an important community issue.
Participating in the workshops will help them to anticipate future problems and concerns
and to develop appropriate responses and solutions.
B. Conflict Resolution: The competing interests of the different groups-tribal government,

health professionals, educators, church, business, etc., are merged through a variety of
interactive planning exercises all aimed at prioritizing individual issues and placing each
within the context of all others. This context is created through an approach that takes
separate problems and ties them together in networks as interrelated parts of a larger
community system, and relates them to available resources. Available resources are a
practical, real-life set of criteria by which all parties 1) see the workability of their particular
plans, and 2) see the popularity of their plans in light of the "voting" of their colleagues.
Developing an efficient, non-threatening way of harmonizing different viewpoints is a multi
step process:
• Establish a database of community information, e.g., the results of surveys and
other data on teen health problems, community health conditions, local
resources, etc.
• "Elects" representatives from each major constituency to a smaller work group
charged with the responsibility of developing consensus on priority problems
and TC services.
• Develop a system of interrelated problems through brainstorming without
judging the merits of each problem. The purpose is to elicit all problems rather
than try to prioritize them.
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• Establish linkages of the relationships among problems to show the work group
that attacking one set of problems may impact positively on others. This is
useful because those who feel that their particular problem (drunk driving
counseling) should have highest priority are often reassured by evidence that
the relationship benefits their interests as well (teen "wellness" theaters).
• Develop a hierarchy by using a problem-tree schematic on the basis of the
linkages between "higher order" and "lower order" problems. Lower-order
problems (e.g., no qualified local therapist) are those that have to be addressed
first as a necessary precondition to address higher-order problems (e.g., no crisis
intervention counseling).
• Apply available community resources against the hierarchy of problems,
providing early and convincing evidence of what can and cannot feasibly be
accomplished.
• Produce an objective-tree schematic, with an inventory of resources showing the
order and magnitude of problems that have to be addressed concurrently
and/or sequentially, i.e., what has to be done, in what order, and with what
resources.
If other methods do not resolve all debate, different secret ballot "voting"
techniques can be used to bring the group members into consensus: 1) the
Delphi technique involves a series of votes that successively focuses on a
smaller set of highest priority issues; 2) the Q-Sort technique requires voters to
rate the strength of their feelings about different issues; and 3) the Paired
Comparison technique forces voters to rank priorities by choosing between all
issues, two at a ~ime. The purpose is to provide the work group with an
impartial, statistical basis for judging priorities.

• Publicized work group results as widely as possible. The purpose is two-fold:
open information is essential to elicit resource contributions, and publicity is a
bulwark against possible backsliding on agreements.
The purpose of all of this multi-step process is to reduce the threatening nature of
competing vested interests. The effect is that no one person's reputation or status is tied
to the outcome.
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C. Work Together: A variety of interactive group methods are used to stimulate group
activity: role playing, nominal group techniques, questionnaires, flowcharts, decision tabl~s,
simulation problems, gaming (e.g., zero-sum), diffusion models, and others as needed. An
8 mm camcorder should be used to videotape some of the negotiating sessions. Without
comment, the playback lets members hear and see their arguments as others do.
The serious principles involved are 1) empathy-understanding the range and intensity of
others' views; 2) sufficiency-learning that the correctness of one's own viewpoint is not
enough to start collaborative action; 3) trust-learning that one's success depends on others;
and 4) negotiation-finding that a hard-and-fast position is only the first step toward
compromIse.
Step 5. Organize a Teen Health Coalition
If consensus develops, a Teen Health Coalition should form with it. The coalition includes

all relevant institutions for the design, management, and continued support of the centers:
teens, tribal government, schools, health services, social services, civic groups, businesses,
mass media, churches, farmers, and other voluntary associations (industry and finance, if
present).
:~~:i:::III:::I!lfl:::::.@nf~9i:::Rilp9t:::II·:tqrl~i::~1~;~I~::!h9,,!'~::":!I!n!Ri:::!lji:::~p;~;iI~yi::it:::!lj!I
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A. Consolidate the Coalition: Coalition-building is a gradual process starting with the

earliest interviews of leaders. The first step simply consolidates the coalition around the
shared desired of local interests to join in a common ,interest. As the TC strategy becomes
increasingly more specific, and the implications for self-interest more clear, different
members will play different roles, some will drop out and others will join.
Tribal leaders must be represented in the coalition; however, no single group can "own"
the coalition. Each party, including teen representatives has one equal vote in decision
making. This restriction sometimes affects the nature of the problem that the coalition is
willing to address.
B. Negotiate Self-Interests: As described above, coalition members have to see that their
self-interests can be usefully served by serving the co'mmunity's interest. Consensus and the
coalition will fracture at the point of unrecoDciled self-interests.
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It is critical, therefore, that self-interests are brought to the negotiating table and explicitly

examined, so that there are no allusions about why different groups are willing to work
together. Few people will declare their interests immediately and openly. Much dialogue
is required. When leaders acknowledge their interests and have nothing to hide, their
willingness to trust other and, thus, their ability to work together improve.
C. Obtain Commitments: The coalition for practical purposes is formed when all members
commit to 1) trying to address teen health problems through a community facility; 2)
supporting open information about the center's operations and the coalition's support of the
center; 3) accepting the "vote" of the unresolved issues (e.g., whether to distribute
condoms), and thus supporting more community research; 4) contributing agreed resources;
and 5) fulfilling their agreed responsibilities specified in the TC action plan.
Step 6. Develop an Action Plan

Some technical assistance in planning methodologies will be needed. Based on this pilot
project, an IRS how-to manual should be produced to reduce reliance on consultants. The
coalition's work group develops an action plan of two parts: a program plan and an
mobilization plan. The action plan must be approv~d by consensus of the full coalition:
A. Develop a Pro2fam Plan: The program plan turns objectives into services, compares
alternative approaches, reconciles competing group interests, and lays out the time schedule,
costs, and human and material resources needed to carry out the program.
This is not the final plan. The plan has yet to tested for acceptance from small special
interest or neighborhood groups, and the community at-large. Although based on
community research, the specific actions proposed by the coalition are yet to be "voted" on
by the citizens of the community. Everyone has to have some degree of ownership. Some
element of anxiety and entrenched positioning may occur, because it is often difficult for
leaders to accept the principle that their most effective approach to marshalling community
support is to be flexible-to "plan to change plans."
B. Develop a Mobilization Plan: The mobilization plan will include is the strategy for
driving the teen health issue into the community's consciousness, first through small
discussion groups and later through a widespread community information campaign. Time
schedules, costs, and resource needs are determinants for the mobilization activity.
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c.

Define Responsibilities: The two parts ~f the action plan are developed by utilizing a
matrix to help determine where resources may be conserved by converging them in time and
,
space to serve dual purposes.
.

The plan must be very specific, and so unambiguous that there is no uncertainty about what
course of action coalition members are agreeing to support, and which contributions they
are required to make. Without over-complicating matters, plans are best developed by one
"project planning method" or another (e.g., performance networking, critical path analysis,
logical framework).
The action plan assigns specific responsibilities to each coalition member, and holds
members accountable for their agreed responsibilities. One of their responsibilities is their
commitment to accept the consensus of the community to determine their final course of
action.
D. Identify Problems and Proposed Solutions: Additional formal or informal research may
be needed to guide the action plan and to determine alternative approaches to addressing
consensus problems. For example:
• Teen pregnancy may be a consensus concern of community leaders; however,
different leaders will have different views of what constitutes full or appropriate
TC services. Some will reject contraceptive distribution; others will object to
sexuality counseling. How do we decide what services to offer?
The action-oriented research tries to learn what solutions are seen as possible and feasible;
what changes in the community are needed to bring about the solutions; what community
characteristics (e.g., knowledge, beliefs, behavior, ethnic groups, education levels, resources,
etc.) act to obstruct or promote change; who has to change and how can they be reached
with appropriate communication and motivation; and what recommendations for action can
be made with realistic chances for success?
A combination of quantitative research methods (surveys, sentinel reporting) and qualitative
methods (group discussions, indept~ interviews, observer panels) should be used. Other
types of informal information-gathering are also useful (e.g., letters to the editor, leaders'
statements, organization's declarations).
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E. Develop an Information Pool: The results of the coalition's planning and research are
added to the pool of information. To begin building community-wide awareness of
problems, available resources, and alternative approaches, all activities should be publicized
through any available channel (e.g., newspaper articles and editorials, radio talk shows,
newscasts, pamphlets, speeches, town meetings, reports).
Every reportable activity should be seen as a potential "media event" and any open
information channel used to raise the issue of teen health and promote the role of the Teen
Health Coalition.
A widely-publicized community information pool serves four purposes: 1) open information
sharing builds trust; 2) a common information base aids collaborative decision-making; 3)
publicizing study findings make it difficult for coalition members to ignore or change the
implications of the study, i.e., open information promotes accountability of coalition
members to the community; and 4) the model needs strong documentation to guide
replication elsewhere.
Step ,7. Implement a Marketing Program

The TC information system is an independent activity undertaken with coalition consensus.
One of the purposes of the open information system is to report to the community on the
coalition's activities in support of the center.
A. Seek Public Commitment: The coalition's approval of an independent publicity program

is a significant public demonstration that the community is undertaking serious change
activities. The public commitment is further underscored by the evidence of the coalition
providing operating resources: Facilities, space, furniture, supplies, equipment, maintenance,
management and technical staff, vehicle, petrol, utilities, free advertising, price discounts,
and others. One of the most valued resources is simply the time and expertise that
community members can volunteer to the center (e.g., laborers, furnace repair, carpenters,
welders, journalists, mechanics, artists).
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B. Plan Marketin2 Activities: TC marketing has three components, all of which teens
themselves can largely carry out.
• Distribute Information: Teens can be responsible for the distribution of all
research and other data related to teen health problems and to TC
programming. They can act as the liaison among all coalition members, sharing
all information openly. These young "journalists" continually look for any
channel for publicizing TC activities in the community and to other TCs.
• Outreach: TC staff and advocates appear before small special-interest
organizations and neighborhood groups in the community to concretize the TC
concept in light of the selective self-interests of such groups. Teens can help
identify the groups, make appointments, aid the presentations, and support the
presentations with information, speakers, supplies, materials, refreshments,
creative visual aids, and other support.
• Media: Teens can handle the design, production, and promotion of all
information content and materials for community dissemination (e.g., newsletter
and other pamphlets, fliers, posters, etc.), for distribution and display. The
volunteers should see themselves as a TC advertising or public relation agency,
developing its own media products for placement with newspapers and radio/
television stations.
The teens must be continually involved in the design and delivery of TC programs, and
continue to actively promote the TC in the community and beyond.
C. Involve Community Groups, Clubs, and Other Advisory Boards: In addition to leaders

and the coalition, the TC is shaped in part by the responses of numerous small groups across
the community in small, informal group settings before the action plan is presented to the
whole community.
These groups should include social clubs, neighborhoods, extended families, fraternal
societies, church members, and other informal and peer groups. Exclusion of any group may
eventually create opposition to the center. It is well-documented that people learn more,
more quickly, and more persuasively in informal peer groups than they do as members of
large, diffuse, impersonal, and unconnected audiences. People often express their self
interests differently among their friends and peers than in large pUblic meetings.
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With coalition assistance (e.g., personal cars, personal appearances), group meetings are
organized and one or more meetings should "be held in advance of the community-wide
information campaign. These meetings should provide a forum for new ideas, personalize
them, debate them, and reach consensus on priority problems and approaches. Such
discussions have been held successfully in churches, schools, hospitals, factories, union halls,
business offices, public buildings, libraries, commercial stores, restaurants, community
organizations, and private homes.
Discussion of the TC is aimed at each group's self-interest, to show how the center serves
its interests and to learn what changes are needed to bring the group's interests in line with
the community plan. Information alone is seldom enough to change people's attitudes and
behavior, especially when these are rooted in tradition and in stereotype. The coalition
cannot expect to win all groups over completely, however, they can learn how to develop
creative messages aimed at overcoming resistance and turn it into support.
D. Train Group Leaders: Small group discussions can get heated. The local TC contractor
must, with IHS how-to guidance, identify and train credible group leaders to be facilitators.
These leaders can assist with meeting facilities, conducting the meeting(s), assessing
members' needs and concerns, and developing follow-up distribution of information to the
groups for use at other meetings.

Because local issues are often emotional, group leaders are trained in presentation skills and
in conflict-resolution and negotiation. Several training workshops may be needed for leaders
from different TC communities to make training as interactive as possible. Training
materials should be a required product from the TC contractor to IHS.
Of all TC advocates, the leaders' role is most difficult. They must carefully keep their self
interests out of the discussion. Their role is to facilitate debate, not direct it and certainly
not to advocate their own personal beliefs. They should seek to engage the group members,
to help inform them not persuade them. They promote consensus and faithfully reflect the
group's views, regardless of their own views. Group consensus is self-inspired, not imposed
from the outside.
E. Provide Supporting Materials: Group meetings should be planned in the perspective
that teen health is only the first, self-help community initiative being undertaken. The TC
in~del is a model in self-reliance that may generate other community activities. Speakers'
kits and supporting materials (flip charts, leaflets, agenda boards, audio-cassettes) should
be developed to assist the leaders in making the issues as personal as possible to group
members.
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One of the coalition's responsibilities is to provide on-going support to a distribution system
that keeps a continuing supply of information flowing to the groups. Coalition and oth~r
community leaders should join these discussions to explain, discuss, and participate in
resolving questions and answers about proposed changes in community self-determination.
F. Personalize the Issue: Teen health is a "broad" community issue-not everyone has the
same stake or is affected the same way (parents and non-parents, younger and older people,
strong and weak religious convictions). The purpose of the discussion groups is to make
each member feel personally "at risk" so long as teenagers' health problems are unsolved.
Peer group discussion is a powerful means for driving societal issues into personal
consciousness, sensitizing people to previously abstract issues and compelling their greater
attention to related good-health messages later in the mass and other media. To promote
active participation, the groups are kept small (N =12).
The deliberate strategy in approaching community leaders and coalition members now
provides the insights into how to make the risk of unsolved adolescent problems a personal
risk to different groups. For this to occur, group members who are information
"missionaries" to their families, friends, and co-workers must see the personal risks to
themselves of the poor health status of their children or their neighbor's children.
Death by accident, injury, suicide or disease can be made quite personal simply in terms of
the grief of friends, neighbors, and family members. In more impersonal terms, older non
parents can also learn the implications of poor and uncounselled teen health by draining
community resources, retarding social and economic development, spreading contagious
diseases, debilitating the community workforce, lowering discretionary income, and fostering
delinquent and criminal behavior. They can be shown the relationship between good health
and academic excellence, job productivity, and good citizenship.
G. Obtain Feedback: As the discussion groups meet well before the general information
campaign, they are a valuable source of community reactions to the coalition's proposed
action plan. The groups' feedback is used to adapt the action plan as necessary to different
constituencies' needs, so that when it reaches the community it is specifically designed to
meet those needs.
"
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Step 8. Conduct a Community InformatiC?n Campaign
Over a period of several weeks before the new school year, all useful communication
channels should be used to force teen health issues into the community's awareness.
A. Develop a MessaKe StratelD': The community has many different subgroups and ways
of reaching the older/younger, male/female, married/unmarried, parents/ nonparents,
leaders/nonleaders, employed/unemployed, group members/nonmembers. The awareness
campaign should use the most effective "media mix" available to reach all groups.
Based on prior research, discussions, and group meetings, the change objective for any target
group is determined by an analysis of the factors that act to "push" or to "pull" group
members toward or away from change. Technical assistance provided by IHS or the TC
contractor may be necessary.
B. Develop and Implement a Dissemination Plan: A dissemination plan targets each
subgroup with specific messages (appeals, incentives, information) delivered at the same
time (several weeks) through all relevant formal and informal channels. The effect is to
converge in time and space in the same populations, all informational strategies in the TC
campaign.
The dissemination plan is neither one-time nor static. In addition to general community
outreach, the plan anticipates upcoming events and programs for which large audiences are
expected (e.g., festivals, fairs, exhibits, market days, public ceremonies, special events,
athletic events). The TC uses such large gatherings through all mass and other media (e.g.,
singers, loudspeakers, banners, speakers) to alert the community to the upcoming TC
information campaign.

c.

Identify Types of Media Available: All forms of conventional and unconventional media
are used:
• Mass Media: Televi~ion, radio, cinema, newspapers, magazines, outdoor
billboards, posters.
• Specialty Media: Media designed for specific audiences through professional
journals, special-interest magazines, fliers, pamphlets, point-of-purchase displays,
classroom and meeting room wall charts, flip charts, audio/visual cassettes.
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• Novelty Media: Media specially designed for the TC (e.g., messages on T
shirts, ballpoint pens, restaurant menus, matchbook covers, dairies, calend~rs,
coffee mugs, shopping bags, tote bags, book jackets, store receipts, electric and
gas bills, and any usable assortment of others).
• Folk and Cultural Media: Performing arts and traditional media drama/plays,
dance troupes, puppet shows, magicians, song festivals, troubadours, ceremonies.
• Organizational Media: Newsletters, house organs, sponsored magazines,
circulars, assemblies, rallies, etc., any form of communication sponsored by an
organization to its members and affiliates.
• Personal Media: Informal communication networks as well as speeches,
lectures, conferences, meetings, workshops, seminars, one-on-one conversations.
The TC campaign is uninhibited in its use of communication channels. With local business
and commercial cooperation, all of these media of community information and motivation
can be pulled together into a single, unified theme. The objective is to permeate the
community with information, making it difficult for any person to be unaware of the TC.
The coalition leaders are important as authoritative sources to force the message into
community debate. By their elected, appointed, or reputational status, their endorsements
command attention. Equally, the small discussion groups can play a strategic role in
spreading information out through the members' personal networks.
Step 9. Develop a feedback system

The TC needs a resource-rich feedback system. It is as important to get community
response to new information as it is to deliver the information. Resources must be available
to ensure the uninterrupted flow of communication from the community to the coalition,
and back again to the community.
A. Develop a Means for Community Response: Various voting devices can be used for
feedback, eg., secret ballots, newspaper questionnaires, community surveys,focus group
discussions, observers, group petitions, letters, newspaper articles and editorials, radio
commentary, leaders' statements, organizations' public statements, and other forms of
responses.
The community "voting" is factored into the final action plan, to be more specific and
responsive to expressed community needs and interests. The final TC action plan is then
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presented to the community (another media event) as its own consensus on supportable
services.
B. Publish Group and Community Views: The coalition prepares a summary of group and
community views to define consensus on alternative actions. Again, the consensus is widely
publicized. The publicity is a bulwark against backsliding by coalition members on their
commitments.
C. Develop a Means for Coalition Response: Having opened the communication loop as
widely as possible, it is now closed as firmly as possible, linking community requests to
specific follow-up responses from coalition members. One of each coalition member's
specific, agreed responsibilities is to respond, as needed, to inquiries and requests from the
small groups and from the community at-large. The contractor retrieves community
feedback responses and relays them to the appropriate leaders, agencies, and experts of the
coalition for follow-up.
The feedback takes many forms, most often individual and group requests for additional
information, clarifications, time and cost explanations, assistance in locating appropriate
resources, and others, including more detailed explanations of TC's implications for local
neighborhoods, special-interest groups, or organizations.
To fulfill their commitments, the coalition members must respond to requests such as,
holding public and private meetings, sponsoring public hearings (like "town meeting")
providing speakers to address groups, issuing leaders' statements on the action plan,
supplying other information materials, sharing IHS plans, and getting technical experts
whose counsel may be necessary to promote consensus on TC facilities and services.
Step 10. Identify commitments

If the coalition holds together and meets its public commitments this far into the process,

it's almost assured that the coalition will now act on the community's consensus:
A. Obtain Commitments: Among its commitments, the coalition has agreed long ago (or
there is no coalition) to 1) accept the vote of the community, although this is an iterative
process, by which the vote changes somewhat through the interaction of the coalition's
res~onse to community feedback; 2) to accept an "open information" system, which
includes public monitoring of coalition actions; and 3) to take action on behalf of the
community, insofar as resources permit.
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B. Identify Resources: While IHS will continue to provide professional staff assistance,
much of its start-up assistance can be transferred over time to the community. In time" it
must become a self-help program of the community's own initiative and own resources. For
the coalition to act successfully on the community's consensus vote, it must now draw on
community resources. Just as the TC advocates and the contractor draw on coalition
resources to begin the process, the coalition has to draw on wider community assets to
sustain the process.
Community members tend to undervalue the significance of local, non-monetary resources
for problem-solving. In cases, where communication is poor and distrust is high, the lack
of information sharing also means that many local resources are unknown and
uncoordinated. One of the impacts of this self-help program is to maximize the effective
use of pooled resources.
The community should now pool their resources for contributions (supplies, equipment,
workers, office space, materials, etc.) to sustain the coalition or it fails its own mandate
given to the coalition.
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C. Expand Coalition Role: As teen health issues reach community consciousness, coalition
membership may change usually because other leaders, groups, and resources are needed
to address the full, unanticipated dimensions of the issue(s). Members also change because
the role of the coalition as a community change agent may, expand into other community
self-help programs.
Step 11. Report the Activities of the Coalition

The TC is initially supported only by the coalition. Over time, the TC will draw support
from other sectors of the community or it will not become a permanent institution, which
is a sign that the coalition may itself be flagging. In any event, as the issues of adolescent
health continue to evolve in the community's consciousness, the TC continues to publicly
report on the coalition's action and non-action in responding to community consensus.

Mter one year, the IHS, coalition members, the TC contractor, and TC staff, should review
where and how each needs to better support the other as a basis for improving teen services.
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The evaluation shows that the success of TCs rests disportionately on: 1) the quality of staff,
2) location within the community, and 3) funding.
If TCs are to be introduced and maintained in the community, the IRS should:

• Provide sufficient, three-year funding to meet service objectives.
• Use local contractors where possible, and to require their close, day-to-day
contact with TC staff, and to assign IRS health professionals as project officers
to monitor contractor activity according to established reporting formats.
• Provide training materials, guidelines, how-to manuals, and other specific
guidance and aids to help TC contractors and communities build the
appropriate services.
• Provide TC contractors with specific monthly criteria by which they will visit,
engage, supervise, and provide feedback to TC staff.
• Provide an automated information reporting system, standardized reporting
forms, and means of dissemination to properly evaluate TC success or failure,
and to multiple the positive effects beyond the selected demonstration
communities to have wider application.
• Provide enough flexibility in contracting to modify or expand services depending
on community needs and contractor capabilities, and to record and/or
document needed changes in model services and objectives for future
programming.
As stated above, funding must be increased if IRS intends to continue the provision of
alternative specialty teen health services. In addition, TCs should be located in or very near
to schools, providing a teen-only environment of confidentiality and peer relationships. Both
the number and qualifications of staff must be improved, as staff are the best predictor of
quality and use of services. The TC should create a regional network of TC to support both
teet:J,s and the often isolated TC practitioners.
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A. The Teen Health Network

The likely success of any TC,will in part depend on the pr,ofessional-peer support they from
other health providers, in particular, other teen-health professionals. Similarly, the likely
success of any center depends on the· level of community support it elicits as well as on the
success of other TCs in the region.
As TCs do not exist in isolation in the community, nor do communities exist in isolation in
the region. Similarly, we should view each. center, its staff, and its community in relationship
to other centers, professionals, and communities.

Contracts should make provision for building a Teen Health Network that links TC staff and
teen clients in sharing ideas, exploring mutual interests, trading examples of successful and
unsuccessful activities, giving counsel and advice, teaching new techniques and approaches,
solving common problems, informing of new studies or service-related data. Some of these
needs can be addressed through:
• Professional meetings and training workshops for TC staff with a set agenda
focused each time on a different problem and recommended solutions.
• A monthly TC newsletter for staff and clients, including contributions from
different centers, an "Ann Landers"-type column (anonymous), a "New
Voices" column of interviews with teens, photos, and other lively content.
• Live, interactive video or audio broadcast among the centers. (There is almost
no use of low-cost, high-impact, distance-learning telecommunications
technologies among the Albuquerque TCs.)
• Traveling "road shows" (like teen theaters), which allow teens from one
community to visit other communities, first, to entertain them, and second, to
hold rap sessions.
Teens and staff must be brought together in a mutual-aid and support network. Most
practitioners are, in fact, professionally isolated on a daily basis, and most teens at some
time feel emotionally isolated with respect to their personal problems.
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B. Strengthen Teen Centers' Strongest Features
The current TC model has many strong features that should be strengthened in future
programming:
• A TC program definition and set of services that are locally defined and unique
to the community. An IRS "menu" of services can provide sufficient flexibility;
however, IRS has to stipulate a minimum core of services considered essential
to any TC in any community.
• Funding should be increased to a level appropriate to the IRS objectives; the
funding cycle should be appropriated for three years, and synchronized with the
school calendar year.
• Local contractors should be used where available. Where outside contractors
are needed, they must have specific IRS directives guiding their active
involvement and ensuring their quick, responsive feedback to TC staff.
• Centers should be located in or very clo~e to schools. Other alternatives
proposed should be thoroughly revised before approval. Where the IRS cannot
get a school-based clinic, it should not go into the community.
• Client confidentiality should be strictly protected and maintained; however, TC
staff should be encouraged to encourage their clients to use word-of-mouth
communication to draw in other students. Peer communication is one of the
strongest incentives and disincentives for TC use.
• Teen involvement in, and ownership of the design and delivery of their own
services is as important as community ownership of the TC.
• Staff continuity is essential to teens' sense 0f accessibility to services. IRS
should make every effort to attract and maintain fully qualified health
providers. Where staff wish to transfer, consideration should be given to
placing them in other TCs to capitalize on their specialty expertise.
• TCs should be open at least two to three half days per week. The hours of
operation should be convenient to teens and to their parents.
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• Continue all efforts to build and hold community ownership of the centers.
Information must be open, freely available, and frequent. Direct proble~
solving is mandatory; maintain a high marketing profile and continue to find
new ways to involve the community.
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The quality and consistency of TC reporting is imperative to an efficent and effective
program. The availability of TC contract data on TC effects and effectiveness is so critical
as to suggest that the IHS should mandate evaluations contractually. The relationship
between a teen health innovation and health status is so tenuous in the short-term as to
suggest that IHS officials should adjust their definition of TC successes and change the
method of evaluation.
A. Reporting
IHS should reduce the required monthly reports to a standard minimum core set of
indicators. Regardless of the intake information collected with the first visit, once a client
is assigned an intake case number, none of the same demographic data need be collected
again. The monthly record should be so simple that one staff member can train another
without outside supervision. While the examples below are not complete, the record should
include:
• TC Contact: TC staff providing service, TC location
• CatecOlY of Visit: Sports examination, prenatal care, sexuality, emotional
problems, nutrition, substance abuse, injury, etc.
• Reason for visit: Curative treatment, preventive health measures, counseling,
education, distribution/supplies, information-seeking, or group participation
(discussion, teen theater).
• Scheduled: Whether an appointment, planned activity, or drop-in.
• Individual/Group: Whether an individual or group session.
• Outcome: Prescription, treatment, referral, certification.
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• Follow-up: Whether a follow-up
was scheduled.

~Jsit

for a) the same or b) another problem

• Duration: Time of day, start, and finish.
This is a minimum core of information that enables staff to monitor their own services and
client needs and demands.
B.Monitoring

IHS should provide standard reporting forms to all TC contractors; train TC contractors in
correct form completion; systematically collect the data on a monthly basis from the TC
contractor, and systematically enter the data into a central automated data base. If the IHS
Area staff do not have time for data analysis, this task can be contracted under IHS.
Monthly data must be recorded to allow IHS to systematically predict teen health needs and
evaluate the effectiveness of services by the TCs.
The concept that private contractors can keep public IHS data (no client identification) for
proprietary use is unacceptable. IHS has to specifically stipulate contractually what TC
contractors will report and when.
Once the database is established, an on-going analysis should be conducted either within or
outside the IHS and should take the form of specific and prescriptive guidance to the TC
contractors. Based on these findings, recommendations should be provided to the TC
contractors in terms of improving teen services and efficiency. If IHS is to stipulate TC
contractor feedback to the TCs, IHS should set the standard in feedback guidance.
C. Teen Center Evaluation

TC evaluations should, in the near-term, shift to "system methods" to evaluate institutional
impact in the community, not impacts on teen health status. In this regard, IHS should
lower its expectations of what centers can feasibly accomplish in relatively little time. In the
near-term, TC success can be measured by the expansion of health services, continuity of
staff, and rates of teenagers' use, coupled with the durability of new community
organizations and self-help activities supporting adolescent health.
Provided that sufficient experimental design conditions can be achieved, longer-term
quantitative success can be measured as the evidence of changes in the adolescent's physical
health status, social behavior, and academic performance.
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Longer-term qualitative success can be measured by the degree to which adolescent health
becomes a prominent issue of concern to adults in the community. Realistically, TCs are
not going to produce large measurable near-term changes in teen health status, school
completion, or good citizenship. Adolescent health will become a community concern when
it becomes a concern of the teens, many of whom will be out of school, soon married, and
leaders in the community.
While essential to engender community support to promote the institutionalization of the
centers, the potential for creating a new "ethic" of adolescent health is to instill healthy
behavior in teens today who will be leaders tomorrow, and whose concern for their own
children will be elevated. Thus, a measurable indicator of TC success should be the degree
to which teens increasing recognize the harmful, self-inflicted effects of some of their own
bad-health practices (smoking, drugs, alcohol, frequent sexual partners, non-contraceptive
sex).
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